treatment and management of the large number of disabling disorders they have to deal with. The purpose of Rehabilitation in Practice is to provide articles that bridge the gap between primary research and clinical practice, allowing clinicians who work with people with a disability to keep up to date, and practice safely.
Defining the scope of these articles is challenging. Rehabilitation is a broad church, demanding an extensive knowledge base ranging from understanding of the pathophysiology, to the management of individual symptoms, to the management of disability, through to an understanding of the epidemiology and the provision of services at a population level. The primary intention is that articles should be educational and synthesize or use available evidence to suggest practical approaches to rehabilitation in practice, while avoiding bias.
In essence we anticipate publishing articles that refer to the evidence and then develop a coherent argument to support (or refute) a specific approach to clinical management, and/or to describe a specific approach to a problem. Reports may therefore translate evidence into practice through protocols, and pathways. Alternatively a review of the evidence may be used to develop and sustain a particular point of view (as long as the evidence is not reviewed selectively but in a balanced fashion). Evidence may be used to develop audit protocols, and such articles may be published provided the loop is closed and the intervention and audit is applicable in a range of settings.
Other articles may be educational, reviewing the aetiology, pathogenesis and evidence for management of specific symptoms or conditions. Yet others may report how protocols and care pathways have been developed and implemented, provided the condition is common and the intervention applicable in other services. Reports on development and/or content of services, treatments, data collection tools may be suitable, again provided the description of methodology and content is robust enough to ensure its translation into practice elsewhere. 'How to do it' articles are also welcome.
Articles may therefore take one of several formats, but in general they will be between 2000 and 4000 words (no rigid limit applies). With this range of approaches it is difficult to be prescriptive about formatting but the articles should be clear, logical and coherent, using structured headings, tables and figures where appropriate. [For further information, see the editorial in Clinical Rehabilitation 2006; 20: 93-96.] It would be helpful if the learning objectives of each article could be specified, as well as the key learning points. Where the articles support learning from a specified curriculum this should also be specified.
In the first instance individuals have been asked to write on topics identified as important within the rehabilitation medicine curriculum. The latest version of this curriculum is available at http:// www.pmetb.org.uk/fileadmin/user/QA/Curricula/ Approved_curricula/REHABILITATION_ MEDICINE/Rehabilitation_medicine_3_Jul_07_ v.Curr_0027.pdf. However, these topics have been selected as being common problems of interest to the multidisciplinary team. For the benefit of trainees in rehabilitation medicine the competency the article covers is highlighted at the end of the paper.
It is important to emphasize that the aim is to cover topics that are of interest to all members of the multidisciplinary team. They should be grounded in clinical practice and answer, or try to answer, everyday clinical problems. Within clinical teams individuals often acquire both a significant knowledge of literature on a particular topic and high-level clinical skills. Synthesizing these two aspects of competence into a management in practice article will result in an easy-to-read, practical approach to a clinical problem and be of use to a wide range of clinicians. If you have a topic you would like to write about, or a subject you would like to know more about, then please contact me.
The first few articles in this series will focus on the assessment and management of common but difficult to manage symptoms, specifically bowel and bladder dysfunction, spasticity, lower motor neuron symptoms, neglect and ataxia. Subsequent articles could focus on similar topics or a range of topics from when to use and how to choose an ankle-foot orthosis, to benefits and limitations of counselling approaches, to the management of chronic fatigue syndrome. The scope is as wide as the range of clinical practice.
We hope these papers will only be the beginning of a series that provides an overview of the scope of rehabilitation, providing readers with opportunities to read about the evidence base that informs clinical practice, and challenging them to ensure that their practice is best practice. 
Diane Playford

